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(57) Abstract 

The present invention provides a method of forming a medical device and medical dev£, , wh*h can "g^J^^SS^l 
the method' In one embodiment the method includes the steps of: * >P^""£ N^^Jfi?2£5E surface of 
a metal which can be heat treated to substantially set a destred shape, b) Moimw me n» .1 f substantially set the shape of 

a molding element; c) heat treating the metal fabric in cornet w»* the surface ^.^iS^SS >^ fabric Twill 
the fabric in its deformed state; and d) removing the metal fabnc ^^^^t^^V^^^ « a P atient ' s 
define a medical device which can be collapsed for passage through a catheter or the s lite tor «p oymen £ Q) { M 
Medical devices made in accordance with ^^^^'^^^''S one^S of the device (250) 
by a guidewire (260) and has a metal fabric (270) extending between first and second f « V* J> . ' ie ends (272 274) of the 
toing %ted to slide along the gvidewire (260). The metal . fabric (270) has a collapsed ^JJ^S^J^* ^fends (272, 274) 
metal fabric (270) are spaced from one another along me guidewire <^^J^^^^^^Tou0ctny substantially 
of the metal fabric (270) are positioned closer to one another. The metal fabnc (270) will cause ™ ?™ ce <£" J 
resume its preset expanded configuration when released from confinement within a channel in a pauent s body. 
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METHOD OF FORMING TVTFDICAL DEVICES: 
INTRAVASCULAR OCr T ,T TftTON DEVICES 

glELD HP THE INVENTION 
The present invention generally relates to intravascular devices for treating 
5 certain medical conditions and, more particularly, provides a method of forming 

intravascular devices and certain novel intravascular occlusion devices. The devices 
made in accordance with the invention are particularly well suited for delivery through 
a catheter or the like to a remote location in a patient's vascular system or in 
analogous vessels within a patient's body. 
10 BACKGROUND OF THE INVENTION 

A wide variety of intravascular devices are used in various medical procedures. 
Certain intravascular devices, such as catheters and guidewires, are generally used 
simply to deliver fluids or other medical devices to specific locations within a patient's 
body, such as a selective site within the vascular system. Other, frequently more 
15 complex, devices are used in treating specific conditions, such as devices used in 
removing vascular occlusions or for treating septal defects and the like. 

In certain circumstances, it may be necessary to occlude a patient's vessel, such 
as to stop blood flow through an artery to a tumor or other lesion. Presently, this is 
commonly accomplished simply by inserting, e.g. Ivalon particles, a trade name for 
20 vascular occlusion particles, and short sections of coil springs into a vessel at a desired 
location These "embolization agents" will eventually become lodged in the vessel, 
frequently floating downstream of the site at which they are released before blocking 
the vessel. In part due to the inability to precisely position the embolization agents, 
this procedure is often limited in its utility. 
25 Detachable balloon catheters are also used to block patients' vessels. When 

using such a catheter, an expandable balloon is carried on a distal end of a catheter. 
When the catheter is guided to the desired location, the balloon is filled with a fluid 
until it substantially fills the vessel and becomes lodged therein. Resins which will 
harden inside the balloon, such as an acrylonitrile, can be employed to permanently fix 
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the size and shape at the balloon. The balloon can chen be detached Iron, cue end or 

the catheter and left in place. 

• Such balloon embolizations are also prone to certain safety problems, though. 
For example, if the balloon is not filled enough, it will not be firmly fixed in the 
vessel and may drift downstream within the vessel to another location, much like the 
,oosc embolization agents noted above. In order to avoid this problem, physicians may 
overfill the balloons; it is not uncommon for balloons to rupture and release the resm . 

into the patient's bloodstream. 

in still other procedures, it may not be necessary to permanently occlude a 
vessel, but it may be necessary to provide a filter or the like to prevent thrombt from 
passing a particular location. For example, rotating burrs are used in removing 
atheroma from the lumen of patients' blood vessels. These burrs can effectively 
dislodge the atheroma, but the dislodged material will simply float downstream with 
the flow of blood through the vessel unless steps are taken to capture the material. 

Some researchers have proposed various traps or filters for capturing the 
particulate maner released or created in such procedures. However, such filters 
generally have not proven to be exceptionally effective in actual use. Such filters tend 
to be cumbersome to use and accurate deployment is problematic because if they are 
not properly seated in the vessel they can drift to a more distal site where they are 
D likelv to do more harm than good. In addition, these filters are generally capable of 

only'trapping relatively large thrombi and are not effective means for removing smaller 
embolic panicles from the blood stream. 

The problems with temporary filters, which are intended to be used only dunng 
a particular procedure then retracted with the thrombi trapped therein, are more 
»5 pronounced. Even if the trap does effectively capture the dislodged matenal, tt has 
proven to be relatively difficult or complex to retract the trap back into the catheter 
through which it was delivered without simply dumping the trapped thrombi back into 
the blood stream, defeating the purpose of the temporary filter device. For this 
reason, most atherectomy devices and the like tend to aspirate the patient's blood 
30 during the procedure to remove the dislodged material entrained therein. 

Mechanical embolization devices, filters and traps have been proposed in the 
past Even if some of those devices have proven effective, they tend to be rather 
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expensive and time-consuming to manufacture. For example, some intravascular blood 
filters suggested by others are formed of a plurality of specially-shaped legs which are 
adapted to till the vessel and dig into the vessel walls. In making most such filters, 
the legs must be individually formed and then painstakingly attached to one another, 
5 frequently entirely by hand, to assemble the final filter. Not only does this take 

significant skilled manpower, and hence increase the costs of such devices, the fact 
that each item must be made by hand tends to make quality control more difficult. 
This same difficulty and expense of manufacturing is not limited to such filters, but is 
experienced in many other intravascular devices as well. 
10 Accordingly, it would be desirable to provide a method for forming devices for 

deployment in a vessel in a patient's vessel which is both economical and yields 
consistent, reproducible results. It would also be advantageous to provide a reliable 
embolization device which is both easy to deploy and can be accurately placed in a 
vessel. Furthermore, there is a need in the art for a trap or filter which can be 
15 deployed within a vessel for capturing thrombi, which trap can be reliably deployed; if 
the trap is to be used only temporarily, it should be readily withdrawn from the patient 
without simply dumping the trapped thrombi back into the blood stream. 

SUMMARY OF THE INVENTION 
The present invention provides a method for forming intravascular devices from 
20 a resilient metal fabric and medical devices which can be formed in accordance with 
this method. In the method of the invention, a metal fabric formed of a plurality of 
resilient strands is provided, with the wires being formed of a resilient material which 
can be heat treated to substantially set a desired shape. This fabric is then deformed to 
generally conform to a molding surface of a molding element and the fabric is heat 
25 treated in contact with the surface of the molding element at an elevated temperature. 

The time and temperature of the heat treatment is selected to substantially set the fabric 
in its deformed state. After the heat treatment, the fabric is removed from contact 
with the molding element and will substantially retain its shape in the deformed state. 
The fabric so treated defines an expanded state of a medical device which can be 
30 deployed through a catheter into a channel in a patient's body. 

In accordance with the method of the invention, a distal end of a catheter can 
be positioned in a channel in a patient's body to position the distal end of the catheter 
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adjacent a treatment site for treating a phys.o.ogical audition. A mescal device made 
in accordance with the process outlined above can be collapsed and inserted into the 
lumen of the catheter. The device is urged through the catheter and out the distal end, 
whereupon it will tend to return to its expanded state adjacent the treatment site. 
5 Further embodiments of the present invention also provide specific medical 

devices which may be made in accordance with the present invention. Such devices of 
the invention are formed of a metal fabric and have, an expanded configuration and a 
collapsed configuration. The devices are collapsed for deployment through a catheter 
and upon exiting the distal end of the catheter in a patient's channel, will resiliency 
10 substantially return to their expanded configuration. In accordance with a first of these 
embodiments, a generally elongate medical device has a generally tubular middle 
portion and a pair of expanded diameter portions, with one expanded diameter portion 
positioned at either end of the middle portion. In another embodiment, the medical 
device is generally bell-shaped, having an elongate body having a tapered first end and 
15 a larger second end, the second end presenting a fabric disc which will be oriented 
generally perpendicular to an axis of a channel when deployed therein. 

WPTfeF nESCPTPTTnN OF TPfP DRAWINGS 
Figures 1A and IB each depict a metal fabric suitable for use with the 
invention; 

20 Figures 2A and 2B are a side view and a perspective view, respectively, of a 

molding element and a length of a metal fabric suitable for use in forming a medical 
device in accordance with the invention, the mold being in a disassembled state; 

Figure 3A is a perspective view showing the molding element and metal fabric 
of Figure 2 in a partially assembled state; 
25 Figure 3B is a close-up view of the highlighted area of Figure 3A showing the 

compression of the metal fabric in the molding element; 

Figure 4 is a cross-sectional view showing the molding element and metal 

fabric of Figure 2 in an assembled state; 

Figures 5 A and 5B are a side view and an end view, respectively, of a medical 

30 device in accordance with the invention; 
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Figures oA-oC are a side view, an end view and a perspective view, 
respectively, ol a medical device in accordance with another embodiment of the 
invention; 

Figure 7 is a side, cross sectional view of a molding element suitable for 
5 forming the medical device shown in Figures 6A-6C; 

Figure » is a schematic illustration showing the device of Figures 5A-6C 
deployed in a channel of a patient's vascular system to occlude a Patent Ductus 
Arteriosus; 

Figures 9A and 9B are a side view and an end view, respectively, of a medical 
10 device in accordance with yet another embodiment of the invention; 

Figure 1 OA is a side view of one molding element suitable for forming the 

invention of Figures 9A and 9B; 

Figure 10B is a cross-sectional view of another molding element suitable for 

forming the invention of Figures 9 A and 9B; 
15 Figure 10C is a cross-sectional view of still another molding element suitable 

for forming the invention of Figures 9 A and 9B; 

Figure 11 A is a schematic side view of yet another medical device made in 
accordance with the invention showing the device in a collapsed state for deployment 

in a patient's vascular system; 
20 Figure 1 IB is a schematic side view of the medical device of Figure 1 1 A in an 

expanded state for deployment in a patient's vascular system; 

Figure 12A is a schematic side view of an alternative embodiment of the 
invention of Figure 1 1 A showing the device in a collapsed state within a catheter for 
deployment; 

25 Figure 12B is a schematic side view of the device of Figure 12A showing the 

device deployed distally of the catheter; 

Figure 13 is a schematic perspective view showing a medical device in 

accordance with yet a further embodiment of the invention collapsed within a catheter 

for deployment in a channel in a patient's body; 
30 Figure 14 is a schematic side view of the device of Figure 13 in a partially 

deployed state; and 
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Figure 15 i« a schematic side view of the dev.cc of Figure 13 in a fully 
deployed state. 

tvftati .F.D DES rPTPTTON OF THF , PREF ERRED EMBODIMENTS 
The present invention provides a reproducible, relatively inexpensive method of 
5 forming devices for use in channels in patients' bodies, such as vascular channels, 
urinary tracts, biliary ducts and the like, as well as devices which may be made via 
that method. In forming a medical device via the method of the invention, a metal 
fabric 10 is provided. The fabric is formed of a plurality of wire strands having a 
predetermined relative orientation between the strands. Figures 1 A and IB illustrate 
10 two examples of metal fabrics which are suitable for use in the method of the 
invention. 

In the fabric of Figure 1 A, the metal strands define two sets of essentially 
parallel generally helical strands, with the strands of one set having a "hand", i.e. a 
direction of rotation, opposite that of the other set. This defines a generally tubular 
15 fabric, known in the fabric industry as a tubular braid. Such tubular braids are well 
known in the fabric arts and fmd some applications in the medical device Field as 
tubuiarfabrics, such as in reinforcing the wall of a guiding catheter. As such braids 
are well known, they need not be discussed at length here. 

The pitch of the wire strands (i.e. the angle defined between the turns of the 
20 wire and the axis of the braid) and the pick of the fabric (i.e. the number of turns per 
unit length) may be adjusted as desired for a particular application. For example, if 
the medical device to be formed is to be used to occlude the channel in which it is 
placed, the pitch and pick of the fabric will tend to be higher than if the device is 
simply intended to fdter bodily fluid passing therethrough. 
25 For example, in using a tubular braid such as that shown in Figure 1A to form 

a device such as that illustrated in Figures 5A and 5B, a tubular braid of about 4 mm 
in diameter with a pitch of about 50° and a pick of about 74 (per linear inch) would 
seem suitable for a devices used in occluding channels on the order of about 2 mm to 
about 4 mm in inner diameter, as detailed below in connection with the embodiment of 
30 Figures 5 A and 5B. 
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are incorporated herein by reference, discuss the use of shape memory NiTi alloys in 
guidewires. Such NiTi aLloys are preferred, at least in part, because they are 
commercially available and more is known about handling such alloys than other 
known shape memory alloys. NiTi alloys are also very elastic - they are .said to be 
5 "superelastic" or "pseudoelastic". This elasticity will heip a device of the invention 
return to a present expanded configuration for deployment. 

The wire strands can comprise a standard monofilament of the selected 
material, i.e. a standard wire stock may be used. If so desired, though, the individual 
wire strands may be formed from "cables* made up of a plurality of individual wires. 
10 For example, cables formed of metal wires where several wires are helically wrapped 
about a central wire are commercially available and NiTi cables having an outer 
diameter of 0.003 inches or less can be purchased. One advantage of certain cables is 
that they tend to be "softer" than monofilament wires having the same diameter and 
formed of the same material. Additionally, if the device being formed from the wire 
15 strands is to be used to . occlude a vessel, the use of a cable can increase the effective 
surface area of the wire strand, which will tend to promote thrombosis. 

In preparation of forming a medical device in keeping with the invention, an 
appropriately sized piece of the metal fabric is cut from the larger piece of fabric 
which is formed, for example, by braiding wire strands to form a long tubular braid. 
20 The dimensions of the piece of fabric to be cut will depend, in large part, upon the 
size and shape of the medical device to be formed therefrom. 

When cutting the fabric to the desired dimensions, care should be taken to 
ensure that the fabric will not unravel. In the case of tubular braids formed of NiTi 
alloys, for example, the individual wire strands will tend to return to their heat-set 
25 configuration unless constrained. If the braid is heat treated to set the strands in the 
braided configuration, they will tend to remain in the braided form and only the ends 
will become frayed. However, it may be more economical to simply form the braid 
without heat treating the braid since the fabric will be heat treated again in forming the 
medical device, as noted below. 
30 In such untreated NiTi fabrics, the strands will tend to return to their unbraided 

configuration and the braid can unravel fairly quickly unless the ends of the length of 
braid cut to form the device are constrained relative to one another. One method 
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which has proven to be useful to prevent the braid from unraveling is to clamp the 
braid at two locations and cut the braid to leave a length of the braid having clamps 
(15 in Figure 2) at either end, thereby effectively defining an empty space within a 
sealed length of fabric. These clamps 15 will hold the ends of the cut braid together 

5 and prevent the braid from unraveling. 

Alternatively, one can solder, braze, weld or otherwise affix the ends of the 
desired length together (e.g. with a biocompatible cementitious organic material) 
before cutting the braid. Although soldering and brazing of NiTi alloys has proven to 
be fairly difficult, the ends can be welded together, such as by spot welding with a 

10 laser welder. 

The same problems present themselves' when a flat sheet of fabric such as the 
woven fabric shown in Figure IB is used. With such a fabric, the fabric can be 
inverted upon itself to form a recess or depression and the fabric can be clamped about 
this recess to form an empty pocket (not shown) before the fabric is cut. If it is 

15 desired to keep the fabric in a generally flat configuration, it may be necessary to weld 
the junctions of the strands together adjacent the periphery of the desired piece of 
fabric before that piece is cut from the larger sheet. So connecting the ends of the 
strands together will prevent fabrics formed of untreated shape memory alloys and the 
like from unraveling during the forming process. 

20 Once an appropriately sized piece of the metal fabric is obtained, the fabric is 

deformed to generally conform to a surface of a molding element. As will be 
appreciated more fully from the discussion below in connection with Figures 2-16, so 
deforming the fabric will reorient the relative positions of the strands of the metal 
fabric from their initial order to a second, reoriented configuration. The shape, of the 

25 molding element should be selected to deform the fabric into substantially the shape of 
the desired medical device. 

The molding element can be a single piece, or it can be formed of a series of 
mold pieces which together define the surface to which the fabric will generally 
conform. The molding element can be positioned within a space enclosed by the fabric 

30 or can be external of such a space, or can even be both inside and outside such a 
space. 



OPTIPAT 



17039161727 



03/03 '99 16:12 NO. 644 13 



WO 96/01591 : 1^)5/08613 



In order to illustrate one example of how such a mold may be configured and 
how it may be used in accordance with the method of the invention, reference will be_ 
had to Figures 2-5. In Figures 2-4, the molding element 20 is formed of a number of 
separate pieces which can be attached to one another to complete the molding element 
5 20. In using such a multi-piece molding element, the mold can be assembled about the 
cut length of fabric 10, thereby deforming the fabric to generally conform to the 
desired surface (or surfaces) of the molding element. 

In the molding element illustrated in Figures 2-4, the metal fabric 10 is 
deformed to generally conform to a surface of the molding element 20, the molding 
10 element comprising a center section 30 and a pair of end plates 40. Turning first to 
the center section 30, the center section is desirably fanned of opposed halves 32, 32 
which can be moved away from one another in order to introduce the metal fabric 10 
into the mold. Although these two halves 32, 32 are shown in the drawings as being 
completely separated from one another, it is to be understood that these halves could 
;15 be interconnected, such as by means of a hinge or the like, if so desired. The opposed 

halves of the molding element 20 shown in the drawings of Figures 2 and 3 each 
I include a pair of semi-circular recesses opposed on either side of a ridge defining a 

generally semi-circular opening. When the two halves are assembled in forming the 
device, as best seen in Figure 3, the semi-circular openings in the opposed halves 32, 
20 32 mate to define a generally circular forming port 36 passing through the center 

section 30. Similarly, the semi-circular recesses in the two halves together form a pair 
of generally circular central recesses 34, with one such recess being disposed on either 
face of the center section. 

The overall shape and dimensions of the center section can be varied as desired; 
25 it is generally the size of the central recesses 34 and the forming port 36 which wiU 

define the size and shape of the middle of the finished device, as explained below. If 
so desired, each half 32 may be provided with a manually graspable projection 38. In 
the embodiment shown in the drawings, this projection 38 is provided at a location 
disposed away from the abutting faces of the respective halves. Such a manually 
30 graspable projection 38 will simply enable an operator to more easily join the two 
halves to define the recesses 34 and forming port 36. 
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The center section is adapted to cooperatively engage a pair of end plates 40 for 
forming the desired device. In the embodiment shown in Figures 2 and 3, the center 
section 30 has a pair of flat outer faces 39 which are each adapted to be engaged by an 
inner face 42 of one of the two end plates 40. Each end plate includes a compression 

5 disk 44 which extends generally laterally inwardly from the inner face 42 of the end 

plate. This compression disk 44 should be sized to permit it to be received within one 
of the central recesses 34 on either face of the center section 30. For reasons 
explained more fully below, each compression disk 44 includes a cavity 46 for 
receiving an end of the length of the metal fabric 10. 

10 One or more channels 48 for receiving bolts and the like may also be provided 

through each of the end plates and through the center section 30. By passing bolts 
through these channels 48, one can assemble the molding element 20 and retain the 
metal fabric in the desired shape during the heat treatment process, as outlined below. 
In utilizing the molding element 20 shown in Figures 2-4, a length of the metal 

15 fabric 10 can be positioned between the opposed halves 32 of the center section 30. In 
the drawings of the molding element 20 of Figures 2-4, the metal fabric 10 is a tubular 
braid such as that illustrated in Figure 1A. A sufficient length of the tubular braid 
should be provided to permit the fabric to conform to the molding surface, as 
explained below. Also, as noted above, care should be taken to secure the ends of the 

20 wire strands defining the tubular braid in order to prevent the metal fabric from 
unraveling. 

A central portion of the length of the metal braid may be positioned within one 
of the two halves of the forming port 36 and the opposed halves 32 of the center 
section may be joined to abut one another to restrain a central portion of the metal 

25 braid within the central forming port 36 through the center section. 

The tubular braid will tend to have a natural, relaxed diameter which is 
defined, in large part, when the tubular braid is formed. Unless the tubular braid is 
otherwise deformed, when the wire strands are in their relaxed state they will tend to 
define a generally hollow tube having the predetermined diameter. The outer diameter 

30 of the relaxed braid may be, for example, about 4 mm. The relative size of the 
forming port 36 in the central section 30 of the molding element and the natural, 
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relaxed outer diameter of the tubular braid may be varied as desired to achieve the 
desired shape of the medicaJ device being formed. 

In the embodiment shown in Figures 2 and 3, the inner diameter of the forming 
port 36 is optimally slightly less than, the natural, relaxed outer diameter of the tubular 

5 braid 10. Hence, when the two halves 32, 32 are assembled to form the center section 
30, the tubular braid 10 will be slightly compressed within the forming port 36. This 
will help ensure that the tubular braid conforms to the inner surface of the forming 
port 36, which defines a portion of the molding surface of the molding element 20. 

If so desired, a generally cylindrical internal molding section (not shown) may 

10 also be provided. This internal molding section has a slightly smaller diameter than 
the inner diameter of the forming port 36. In use, the internal molding section is 
placed within the length of the metal fabric, such as by manually moving the wire 
strands of the fabric apart to form an opening through which the internal molding 
section can be passed. This internal molding section should be positioned within the 

15 tubular braid at a location where it will be disposed within the forming port 36 of the 
center section when the molding element is assembled. There should be a sufficient 
space between the outer surface of the interior molding section and the inner surface of 
the forming port 36 to permit the wire strands of the fabric 10 to be received 
therebetween. 

20 By using such an internal molding section, the dimensions of the central portion 

of the finished medical device can be fairly accurately controlled. Such an internal 
molding section may be necessary in circumstances where the natural, relaxed outer 
diameter of the tubular braid 10 is less than the inner diameter of the forming port 36 
to ensure that the braid conforms to the inner surface of that forming port. However, 

25 it is not believed that such an internal molding section would be necessary if the 

natural, relaxed outer diameter of the braid were larger than the inner diameter of the 
forming port 36. 

As noted above, the ends of the tubular braid should be secured in order to 
prevent the braid from unraveling. Each end of the metal fabric 10 is desirably 
30 received within a cavity 46 formed in one of the two end plates 40. If a clamp (15 in 
Figure 2) is used, the clamp may be sized to be relatively snugly received within one 
of these cavities 46 in order to effectively attach the end of the fabric to the end plate 
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40. The end plates can then be urged toward the center section 30 and toward one 
another until the compression disk 44 of each end plate is received within a centra] 
recess 34 of the center section 30. The molding element may then be clamped in 
position by passing bolts or the like through the channels 48 in the molding element 
5 and locking the various components of the molding element together by tightening a 
nut down onto such a bolt (not shown). 

As best seen in Figure 3A, when an end plate is urged toward the center section 
30, this will compress the tubular braid 10 generally along its axis. When the tubular 
braid is in its relaxed configuration, as illustrated in Figure 1A, the wire strands 

10 forming the tubular braid will have a first, predetermined relative orientation with 
respect to one another. As the tubular braid is compressed along its axis, the fabric 
will tend to flare out away from the axis, as illustrated in Figure 4. When the fabric is 
so deformed, the relative orientation of the wire strands of the metal fabric will 
change. When the molding element is finally assembled, the metal fabric will 

15 generally conform to the molding surface of this element. 

In the molding element 20 shown in Figures 2-4, the molding surface is defined 
by the inner surface of the forming port; the inner surfaces of the central recess 34 and 
the faces of the compression disks 44 which are received within the recesses 34. If an 
internal molding section is used, the cylindrical outer surface of that section may also 

20 be considered a part of the molding surface of the molding element 20. Accordingly, 
when the molding element 20 is completely assembled the metal fabric will tend to 
assume a somewhat "dumbbell" -shaped configuration, with a relatively narrow center 
section disposed between a pair of bulbous, perhaps even disk-shaped end sections, as 
best seen in Figure 4. 

25 11 should be understood that the specific shape of the particular molding element 

20 shown in Figures 2-4 is intended to produce one useful medical device in 
accordance with the present method, but that other molding elements having different 
configurations could also be used. If a more complex shape is desired, the molding 
element may have more parts, but if a simpler shape is being formed the molding 

30 element may have even fewer parts. The number of parts in a given molding element 
and the shapes of those parts will be dictated almost entirely by the shape of the 
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desired medical device as the molding element must define a molding surface to which 
the metal fabric will generally conform. 

Accordingly, the specific molding element 20 shown in Figures 2-4 is simply 
intended as one specific example of a suitable molding element for forming one 

5 particular useful medical device. Additional molding elements having different designs 
for producing different medical devices are explained below in connection with, e.g., 
Figures 8 and 10. Depending on the desired shape of the medical device being 
formed, the shape and configuration of other specific molding elements can be readily 
designed by those of ordinary skill in the art. 

10 Once the molding element 20 is assembled with the metal fabric generally 

conforming to a molding surface of that element, the fabric can be subjected to a heat 
treatment while it remains in contact with that molding surface. This heat treatment 
will depend in large part upon the material of which the wire strands of the metaJ 
fabric are formed, but the time and temperature of the heat treatment should be 

15 selected to substantially set the fabric in its deformed state, i.e., wherein the wire 

strands are in their reoriented relative configuration and the fabric generally conforms 
to the molding surface. 

The time and temperature of the heat treatment can vary greatly depending 
upon the material used in forming the wire strands. As noted above, one preferred 

20 class of materials for forming the wire stands are shape memory alloys, with nitinol, a 
nickel titanium alloy, being particularly preferred. If nitinol is used in making the 
wire strands of the fabric, the wire strands will tend to be very elastic when the metal 
is in its austenitic phase; this very elastic phase is frequently referred to as a 
"superelastic" or "pseudoelastic" phase. By heating the nitinol above a certain phase 

25 transition temperature, the crystal structure of the nitinol metal when in its austenitic 
phase can be set. This will tend to "set" the shape of the fabric and the relative 
configuration of the wire strands in the positions in which they are held during the heat 
treatment. 

Suitable heat treatments of nitinol wire to set a desired shape are well known in 
30 the art. Spirally wound nitinol coils, for example, are used in a number of medical 
applications, such as in forming the coils commonly carried around distal lengths of 
guidewires. A wide body of knowledge exists for forming nitinol in such medical 
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devices, so there is no need to go into great detaiJ here on the parameters of a heat 
treatment for the nitinol fabric preferred for use in the present invention. 

Briefly, though, it has been found that holding a nitinol fabric at about 500°C 
to about ;550°C for a period of about 1 to about 30 minutes, depending on the softness 
5 or harness of the device to be made, will tend to set the fabric in its deformed state, 
i.e. wherein it conforms to the molding surface of the molding element. At lower 
temperatures the heat treatment time will tend to be greater (e.g. about one hour at 
about 350°C) and at higher temperatures the time will tend to be shorter (e.g. about 30 
seconds at about 900 °C). These parameters can be varied as necessary to 

10 accommodate variations in the exact composition of the nitinol, prior heat treatment of 
the nitinol, the desired properties of the nitinol in the finished article, and other factors 
which will be well known to those skilled in this field. 

Instead of relying on convection heating or the like, it is also known in the art 
to apply an electrical current to the nitinol to heat it. In the present invention, this can 

15 be accomplished by, for example, hooking electrodes to the clamps 15 carried at either 
end of the metal fabric illustrated in Figure 2. The wire can then be heated by 
resistance heating of the wires in order to achieve the desired heat treatment, which 
will tend to eliminate the need to heat the entire molding element to the desired heat 
treating temperanire in order to heat the metal fabric to the desired temperature. 

20 After the heal treatment, the fabric is removed from contact with the molding 

element and will substantially retain its shape in a deformed state. When the molding 
element 20 illustrated in Figures 2-4 is used, the bolts (not shown) may be removed 
and the various parts of the molding element may be disassembled in essentially the 
reverse of the process of assembling the molding element. If an internal molding 

25 section is used, this molding section can be removed in much the same fashion that it 
is placed within the generally tubular metal fabric in assembling the molding element 
20, as detailed above. Figures 5A and 5B illustrate one embodiment of a medical 

device 60 which may be made using the molding element 20 of Figures 2-4. As 
discussed below, the device of Figure 5 is particularly well suited for use in occluding 

30 a channel within a patient's body and these designs have particular advantages in use 
as vascular occlusion devices. 
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The vascular occlusion device 60 of Figure 5A includes a generally tubular 
middle portion 62 and a pair of expanded diameter portions 64. One expanded 
diameter portion is disposed at either end of the generally tubular middle portion 62. 
In the embodiment shown in Figures 5 A and 5B, the expanded diameter portions 64 
5 ■ include a ridge 66 positioned about midway along their lengths. 

The relative sizes of the tubular middle section and the expanded diameter 
portions can be varied as desired. In .this particular embodiment, the medical device is 
intended to be used as a vascular occlusion device to substantially stop the flow of 
blood through a patient's blood vessel. When the device 60 is deployed within a 

10 patient's blood vessel, as detailed below, it will be positioned within the vessel such 

that its axis generally coincides with the axis of the vessel. The dumbbell-shape of the 
present device is intended to limit the ability of the vascular occlusion device 60 to 
turn at an angle with respect to the axis of the blood vessel to ensure that it remains in 
substantially the same position in which the operator deploys it within the vessel. 

*5 Although the illustrated embodiments of this invention only have two expanded 

diameter portions, it should be understood that the device could have more than two 
such expanded diameter portions. For example, if the device has three expanded 
diameter portions, each expanded diameter portion is separated from at least one other 
expanded diameter portion by a tubular portion having a smaller diameter. If so 

20 desired, the diameters of each of the expanded diameter portions can be the same, bur 
they need not be the same. 

In order to relatively strongly engage the lumen of the blood vessel, the 
maximum diameter of the expanded diameter portions 64 (which occurs along the 
middle ridge 66 in this embodiment) should be selected so that it is at least as great as 

25 the diameter of the lumen of the vessel in which it is to be deployed, and is optimally 
slightly greater than that diameter. When it is deployed within the patient's vessel, the 
vascular occlusion device 60 will engage the lumen at two spaced-apart locations. The 
device 60 is desirably longer along its axis than the dimension of its greatest diameter. 
* f This will substantially prevent the vascular occlusion device 60 from turning within the 

30 lumen at an angle to its axis, essentially preventing the device from becoming 
dislodged and tumbling along the vessel with blood flowing through the vessel. 
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The relative sizes of the generally tubular middle portion 62 and expanded 
diameter portion 64 of the vascular occlusion device 60 can be varied as desired for 
any particular application. For example, the outer diameter of the middle portion 62 
may range between about one quarter and about one third of the maximum diameter of 

5 the expanded diameter portions 64 and the length of the middle portion 62 may 

comprise about 20% to about 50% of the overall length of the device. Although these 
dimensions are suitable if the device 60 is to be used solely for occluding a vascular 
vessel, it is to be understood that these dimensions may be varied if the device is to be 
used in other applications, such as where the device is intended to be used simply as a 

10 vascular filter rather than to substantially occlude the entire vessel or where the device 
is deployed in a different channel in a patient's body. 

The aspect ratio (i.e., the ratio of the length of the device over its maximum 
diameter or width) of the device 60 illustrated in Figures 5A and 5B is desirably at 
least about 1.0, with a range of about 1.0 to about 3.0 being preferred and an aspect 

15 ratio of about 2.0 being particularly preferred. Having a greater aspect ration will 
tend to prevent the device from rotating generally perpendicularly to its axis, which 
may be referred to as an end over end roll. So long as the outer diameter of the 
expanded diameter portions 64 of the device is large enough to seat the device fairly 
securely against the lumen of the channel in which the device is deployed, the inability 

20 of the device to turn end over end will help keep the device deployed precisely where 
it is positioned within the patient's vascular system or in any other channel in the 
patient's body. Alternatively, having expanded diameter portions which have natural, 
relaxed diameters substantially larger than the lumen of the vessels in which the device 
is deployed should also suffice to wedge the device into place in the vessel without 

25 undue concern being placed on the aspect ratio of the device. 

The pick and pitch of the metal fabric 10 used in forming the device 60, as well 
as some other factors such as the number of wires employed in a tubular braid, are 
important in determining a number of the properties of the device. For example, the 
greater the pick and pitch ;of the fabric, and hence the greater the density of the wire 

30 strands in the fabric, the stiffer the device will be. Having a greater wire density will 
also provide the device with a greater wire surface area, which will generally enhance 
the tendency of the device to occlude a blood vessel in which it is deployed. This 
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thronibogenicity can be either enhanced , e.g. by a coating of a thrombolytic agent or 
by attaching silk or wool fabric to the device, or abated, e.g. by a coating of a 
lubricious, anti-thrombogenic compound. A variety of materials and techniques for 
enhancing or reducing thrombogenicity are well known in the art and need not be 
5 detailed here. 

When the device is deployed in a patient's vessel, thrombi will tend to collect 
on the surface of the wires. By having a greater wire density, the total surface area of 
the wires will be increased, increasing the thrombolytic activity of the device and 
permitting it to relatively rapidly occlude the vessel in which it is deployed. It is 
10 believed that forming the occlusion device 60 from a 4 mm diameter tubular braid 
having a pick of at least about 40 and a pitch of at least about 30° will provide 
sufficient surface area to substantially completely occlude a blood vessel of 2 mm to 
about 4 mm in inner diameter in a suitable period of time. If it is desired to increase 
the rate at which the device 60 occludes the vessel in which it is deployed, any of a 
15 wide variety of known thrombolytic agents can be applied to the device. 

Figures 6A-6C illustrate an alternative embodiment of a medical device in 
accordance with the present invention. This device 80 has a generally bell-shaped 
body 82 and an outwardly extending forward end 84. One application for which this 
device is particularly well suited is occluding defects known in the art as patent ductus 
20 arteriosus (PDA). PDA is essentially a condition wherein two blood vessels, most 
commonly the aorta and pulmonary artery adjacent the heart, have a shunt between 
their lumens. Blood can flow directly between these two blood vessels through the 
shunt, compromising the normal flow of blood through the patient's vessels. 

As explained more fully below in connection with Figure 8, the bell-shaped 
25 body 82 is adapted to be deployed within the shunt between the vessels, while the 

forward end 84 is adapted to be positioned within one of the two vessels to help seat 
the body in the shunt. The sizes of the body 82 and the end 84 can be varied as 
desired for differently sized shunts. For example, the body may have a diameter along 
its generally cylindrical middle 86 of about 10 mm and a length along its axis of about 
30 25 mm. In such a device, the base 88 of the body may flare generally radially 

outward until it reaches an outer diameter equal to that of the forward end 84, which 
may be on the order of about 20 mm in diameter. 
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The base 88 desirably flares out relatively rapidly to define a shoulder tapering 
radially outwardly from the middle 86 of the body. When the device is deployed in a 
vessel, this shoulder will abut the lumen of one of the vessels being treated. The 
forward end 84 is retained within the vessel and urges the base 88 of the body open to 

5 ensure that the shoulder engages the wall of the vessel to prevent the device 80 from 
becoming dislodged from within the shunt. 

As detailed above, in making a device of the invention it is desirable to attach 
the ends of the wire strands forming the metal fabric 10 to one another to prevent the 
fabric from unraveling. In the illustrations of Figures 6A-6C, a clamp 15 is used to tie 

10 together the ends of the wire strands adjacent the front end 84 of the device. It is to 

be understood that this clamp 15 is simply a schematic illustration, though, and that the 
ends could be attached in other ways, such as by welding, soldering, brazing, use of a 
biocompatible cementitious material or in arty other suitable fashion. 

The rearward ends of the wire strands are shown as being attached to one 

15 another by an alternative clamping means 90. This clamp 90 serves the same purpose 
as the schematically illustrated clamp 15, namely to interconnect the ends of the wires. 
However the clamp 90 also serves to connect the device 80 to a delivery system (not 
shown). In the embodiment shown, the clamp 90 is generally cylindrical in shape and 
has a recess for receiving the ends of the wires to substantially prevent the wires from 

20 moving relative to one another, and a threaded outer surface. The threaded outer 

surface is adapted to be received within a cylindrical recess (not shown) on a distal end 
of a delivery device and to engage the threaded inner surface of the delivery device's 
recess. 

The delivery device (not shown) can take any suitable shape, but desirably 
25 comprises an elongate, flexible metal shaft having such a recess at its distal end. The 
delivery device can be used to urge the PDA occlusion device 80 through the lumen of 
a catheter for deployment in a channel of the patient's body, as outlined below. When 
. the device is deployed out the distal end of the catheter, the device will still be retained 
by the delivery device. Once the proper position of the device 80 in the shunt is 
30 confirmed, the shaft of the delivery device can be rotated about its axis to unscrew the 
clamp 90 from the recess in the delivery means. 
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By keeping the PDA device 80 attached to the delivery . means, the operator 
could still retract the device for repositioning if it is determined that the device is not 
properly positioned in the first attempt. This threaded attachment will also allow the 
operator to control the manner in which the device 80 is deployed out of the distal end 

5 of the catheter. As explained below, when the device exits the catheter it will tend to 
rcsilientiy return to a preferred expanded shape which is set when the fabric is heat 
treated. When the device springs back into this shape, it may tend to act against the 
distal end of the catheter, effectively urging itself forward beyond the end of the 
catheter. This spring action could conceivably result in improper positioning of the 

10 device if the location of the device within a channel is critical, such as where it is 
being positioned in 3, shunt between two vessels. Since the threaded clamp 90 can 
enable the operator to maintain a hold on the device during deployment, the spring 
action of the device can be controlled and the operator can control the deployment to 
ensure proper positioning. 

15 A PDA occlusion device 80 of this embodiment of the invention can 

advantageously be made in accordance with the method outlined above, namely 
deforming a metal fabric to generally conform to a molding surface of a molding 
element and heat treating the fabric to substantially set the fabric in its deformed state. 
Figure 7 shows a molding element 100 which may be suitable for forming a PDA 

20 occlusion device 80 such as that shown in Figures 6A-6C. 

The molding element 100 generally comprises a body portion 110 and an end 
plate 120. The body portion 110 is adapted to receive and form the body 82 of the 
device 80 while the end plate is adapted to compress against the metal fabric to form 
the forward end 84. The body portion 110 includes an elongate, generally tubular 

25 central segment 112 which is sized to receive the elongate body 82 of the device. The 
central segment 112 of the molding element 100 optimally has an internal diameter 
slightly less than the natural, relaxed outer diameter of the tubular braid of which the 
device is formed. This compression of the braid will help yield devices with 
reproducibly sized .bodies 82. The forward end of the body portion 110 includes a 

30 back plate 114 which has a generally annular sidewall 116 depending downwardly 
therefrom. The sidewall 'defines a recess 118 which is generally circular in shape. 
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The end plate 120 of the molding element 100 has a generally disc-shaped face 
122, which desirably has a clamp port 124 approximately centered therein for 
receiving a clamp 15 attached to the metal fabric, as noted above. The end plate also 
has an annular sidewall 126 which extends generally upwardly from the face 122 to 
5 define a generally cylindrical recess 128 in the end plate 120. The sidewall 116 of the 
body portion 110 is sized to be received within the recess 128 of the end plate. 

In usc x the metal fabric is placed in the molding element and the body portion 
liO and the end plate 120 are brought toward one another. The inner face of the back 
plate 114 will engage the fabric and tend to urge it under compression generally 
10 radially outwardly. The fabric will then be enclosed generally within the recess 118 of 
the body portion and will generally conform to the inner surface of that recess. If one 
prevents the entire clamp 15 from passing through the clamp port 124, the fabric will 
be spaced slightly away from the inner surface of the face 122, yielding a slight dome 
shape in the forward end 84 of the device, as illustrated in Figures 6. Although the 
15 illustrated embodiment includes such a dome-shaped forward end, it is to be 

understood that the forward end may be substantially flat (except for the clamp 15), 
which can be accomplished by allowing the clamp to be received entirely within the 
clamp port 124 in the end plate. 

Once the fabric is compressed in the molding element 100 so that it generally 
20 conforms to the molding surface of the molding element, the fabric can be subjected to 
a heat treatment such as is outlined above. When the molding element is opened again 
by moving the body portion 110 and the end plate 120 away from one another again, 
the fabric will generally retain its deformed, compressed configuration. The device 
can then be collapsed, such as by urging the clamps 15, 90 generally axially away 
25 from one another, which will tend to collapse the device toward its axis. The 

collapsed device 80 can then be passed through a catheter for deployment in a channel 
in a patient's vascular system. 

Figure 8 schematically illustrates how a medical device 80 generally as outlined 
Mte '- above can be used to occlude a patent ductus arteriosus. In this case, there is a shunt, 
30 referred to as a PDA above, which extends between a patient's aorta A and the 
pulmonary artery P. The device 80 can be passed through the PDA, such as by 
keeping the device collapsed within a catheter (not shown), and the forward end 84 of 
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the device can be allowed to elastically expand to substantially recover its thermally 
set, "remembered" shape from the heat treatment process, such as by urging the device 
distally to extend beyond the distal end of the catheter. This forward end 84 should be 
larger than the lumen of the shunt of the PDA. 
5 The device can then be retracted so that the forward end 84 engages the wall of 

the pulmonary artery P. If one continues to retract the catheter, the engagement of the 
device with the wall of the pulmonary artery will tend to naturally pull the body 
portion 82 of the device from the catheter, which will permit the body portion to 
return to its expanded configuration. The body portion should be sized so that it will 
10 frictionaUy engage the lumen of the PDA's shunt. The device 80 will then be held in 
place by the combination of the friction between the body portion and the lumen of the 
shunt and the engagement between the wall of the pulmonary artery and the forward 
end 84 of the device. Over a relatively short period of time, thrombi will form in and 
on the device 80 and the thrombi will occlude the PDA. If so desired, the device may 
15 be coated with a suitable thrombolytic agent to speed up the occlusion of the PDA. 

Figures 9A and 9B are a side view and an end view, respectively, of yet 
another embodiment of the present invention. This device 180 can be used for a 
variety of applications in a patient's blood vessels. For example, if a fabric having a 
relatively high pick (i.e. where the wire density is fairly great) is used in making the 
20 device, the device can be used to occlude blood vessels. In other applications, it may 
serve as a filter within a channel of a patient's body, either in a blood vessel or in 
another channel, such as in a urinary tract or biliary duct. In order to further enhance 
or reduce the device's tendency to occlude the vessel, depending on the application of 
the device a suitable known thrombogenic or antithrombogenic coating may be applied 
25 to the device. 

This filter 180 has a generally conical configuration, tapering generally radially 
outwardly from its rearward end 182 to its forward end 184. A length of the device 
adjacent its forward end is adapted to engage the walls of a lumen of a channel. The 
maximum diameter of the filter device 180 is therefore at least as large as the inner 
30 diameter of the channel in which it is to be positioned so that at least the forward end 
will engage the wall of the vessel to substantially lock the device in place. 
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Having a series of unsecured ends 185 of the wire strands adjacent the forward 
end of the device will assist in seating the device in the channel because the ends of 
the wires will tend to dig into the vessel wall slightly as the forward end of the device 
urges itself toward its fully expanded configuration within the vessel. The combination 

5 of the friction between the outwardly urging forward end of the device and the 

tendency of the wire ends to dig into the vessel walls will help ensure that the device 
remains in place where it is deployed rather than floating freely within a vessel to 
reach an undesired location. 

The method in which the device 1 80 of the invention is deployed may vary 

10 depending on the nature of the physiological condition to be treated. For example, in 
treating an arterio-venous fistula, the device may be carefully positioned, as described 
above, to occlude the flow of blood at a fairly specific location. In treating other 
conditions (e.g. an arterio-venous malformation), however, if may be desired to simply 
release a number of these devices upstream of the malformation in a vessel having a 

15 larger lumen and simply allow the devices to drift from the treatment site to lodge in 
smaller vessels downstream. 

The decision as to whether the device 180 should be precisely positioned at an 
exact location within the channel in a patient's body or whether it is more desirable to 
allow the device(s) to float to their final lodging site will depend on the size of the 

20 channels involved and the specific condition to be treated. This decision should be left 
to the individual operator to be made on a case-by-case basis as his or her experience 
dictates; there is no one right or wrong way to deploy the device 180 without regard to 
the conditions at hand. 

in the embodiment shown in Figures 9A and 9B, the wall of the device extends 

25 generally linearly from a position adjacent the clamp 90 and the other end of the 

device, approximating a conical shape. Due to the presence of the clamp 90, though, 
the end of the device immediately adjacent the clamp may deviate slightly from the 
cone shape, as indicated in the drawings. Alternatively, the wall may be curved so 
r: that the diameter of the device changes more rapidly adjacent the rearward end than it 

30 does adjacent its forward end, having an appearance more like a rotation of a parabola 
about its major axis than a true cone. Either of these embodiments should suffice in 
occluding a vessel with the device 180, such as to occlude a vessel. 
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Figure , 0B illustrates an alternative mo,di„g element 210 for forming a device 
substantia,* a, shown in Figure, 9A ^ 9B . Whercas ^ molding efcm J « «• 

length of tubular braid, the molding element 2,0 has an interna, cavity 2,2 adapted 
» rece.ve the fabric. * this embodiment, the molding Cement may comprise a U of 
moldutg sections 214, 2,6 and meae mo!d sections may be subsuutiany identical in 
shape. Each of the redding sections 2,4, 2,6 genereUy comprise a conical imter 
surface 220 defined by a wall 222. Each section also may be provided with a 
genetaUy cylindrical axial recess 224 for receiving a Camp ,5 (or M) ^ by a „ 
end of the metal fabric. 

We two molding sections should be readily attached to one another with the 
larger, open ends 226 of the sections abutting one another. The mold sections can 
sunply be clamped together, such as by providing a reusable jig (not shown, which can 
be used to properly position the sections 214. 216 with respect to one another If 50 
destred, bolt holes 228 or the like may be provided to allow a nut and boh, or any 
strntlar anachmen, system, to be passed tough the holes and atuch the sections 2,4 
together. 

In use, a suitably sized piece of a metal fabric, optimally a length of a Pabular 
btatd. n .placed in the recess 212 of the molding etoen, and the two molding sections 
214. 2,6 are urged toward one another. The fabric should have a relaxed axial length 
longer than the axia, length of the recess 212 so tha, bringing the sections toward one 
another wU, axially compress the fabric. This axia, compression wu, tend to urge the 
wtre stntnds of the braid radially outwardly away ftom the axis of the braid and 
•oward engagement with the molding surface of (he element 210. which is defined by 
the surface of the recess 212. 



20 



17039161727 03/03 '99 16:31 N0.6A5 03 

WO 96/01591 

PCI7US95/08613 

- a»P« of „ to d6f0 ^ h ;j ; d be h : at ,rcaied - ■- 

then be removed from ft. in, • / 6 *">° M 200 is used ' " «» 

■ --.he re ru";:r:irr if,hercissufficiOT,room 

«ranas, the molding element can simply be remnv^ k 

movea away from one another and the molrfftH fak«~ 

foo.^ c^, welds or'thc a. provided at eilher end Qf t „ e e ' . 

* shape can .hen be on, mto ^ halves by 
generally perpendicular to Ihe shared , miction 

ahape) at a I™- k. ™ S ° f ' he C0 "« (or "« "is of the ovoid 

stape) at a iocatton about midway ^ „ lMp „ Mj 

devtcea ,» snbstan^ as i^ h Pieures 9A ^ 9B . „ J ~ 
«-* « to be joined adjacen. the forward end of the device (snch as by tT 
shown as I86 in Figures 9A Md ^ ^ ^ ' »» 

ovotd s ape . severed into two baWe, Mnch me same m shape con* be 
accorap,,^ by ^ ^ fabrfc ^ ^ ^ ^ s(aj 

formed "V" alttTO,iVe Cmb0dimera °' "* mMh ° d ' ** »"*« *— > JOO is 
fomted of a materrai seiecred to permit ^ rooldtog ckmem ,„ ^ 

.1 :rr with ,he moidin8 surface ° f ^ ^ ■ *• 
rmiirTh" Mto sma,ier pfeces wwch -* ~ »^ 

mlr r h the moidin.eiementand .he . .. 

meu, abnc can be srntCt against a ban. surface, causin g the glas s to shMBr . ^ 

gUss shards can then be removed, from the enclosure of the meta, fabric. The reauiun, 
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^ Ca " be USed in generally conicaJ shape „ . : 

— r duce a device substantiauy as sh - ~ 

Alternatively, the molding element 200 can be .fomwH r 
^ chemicaU, dissoIved , or ^ brota ^ ~> can 

example, the molding element can be formed of a temnPn, 

which is capab,e of be,g dissoIved ^ . ^ ~ ™ ^ ^ 

e,eme„, be 5ubjecled [0 . hMt _ « - - ^ " ^ 

Case shou,d be <„ ensure a. , he ^ 
nned of a ma.enal havtng .. me l„ng pout, above tte .empire necestarv to « , k , 

;»7 " wirc soMds ' bu ' w ~ - **■ — «- 
.hit; e ™< - — ^ «- 

I. shouU be „„dera,ood to u,e memoes outlined immediately above for 
■emovtng the moa, fabric .0 front * ntoiding Cement 200 can be led in col f 
£ odter shape, „ we , ^ _ ^ — - 

■ -he mo.dmg eietnen, „ .tried about the exterior of the ntea! fabric «L a tT 
*-« of the molding eienten, 20 of Pigutes , 4) , „ te ^ ^or 
-me ponton thereof is enclosed within the fomted metal fabric (such a, she iT. T 
-ding section of the morning element 20,, these methods can be nl to ^ 

Figure 10C Ulustra.es ye. another molding Cement 230 which c be u.ed in 
a medic, device such as , hat Ulustraed „ ^ ^ 
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element comprises an outer molding section 232 defining a tapered ■ 

and an inner molding section 236 h, ■ '""^ SUrface 234 

"•5 section /36 having an outer surfar? one - i_ 

shape as the tapered inner surface 234 of ,„ «*«»t,,Uy the same 

34 of the ° uter molding secdon tk- • 
molding section 236 should be sized * • , ^ 

»4 of ,h. o!™ • ^ K *>» - i-r «*» 
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This molding element 230 can be used with a metal fabric which is in the f 
o fcaid. Xf such a fabric is used and a clamp „ ( „ot show! n I 

or the Idee ,s provided t0 ^ ^ ^ ^ ^ ^ ™» g) 

dev.ee, a recess (not shown) analogous to the cavity 46 in the fate of the c 

disk dA of , ' J U1C Iace °* the compression 

44 of m old M 20 ^ ^ ^ ^ ^ J 

However, ,he present melding element 230 can be used ,„ ite readily with a L 
- v« pi ece of meUI frhric, sec- as is illustoated in Fig„ re IB . ta usint ^ 

230 ,o produce a dev.ee ,80 algous ,o tha, shown h Hieurcs 9A and ?B * 
was deformed between (he two molding sections. 

230 in i Tn"" ^ " diSCUSSi °" * Vari ° US «*"■« — — *». 2.0 and 
230 u, Ptgurcs .0A-.0C, it sbould be dear that a number of differ molding 

e^emsmav achieve essenriai,, me same desired shape, ^ese moiding Cements 
■nay be received enfrely within a closed segment of fabric and rely on tension * 
concession of the fabric to cause i, to generaily confonn to 

20 „f Flgure I0B submntjaIiy enclosB the ^ wjthin t ^ h to mo]d ^ 

el.es , i0 „ Qf ^ faMc (jn (h . ^ ^ 

.0 defonn the fabric ,o the desired conf.gu.Uon. PinaHy, „ e fabric may be 
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Any one or more of these tff ,h„- element 230 ,n Figure 10C. 

»** ■. **« sha r ,ues may * ^ * » 

5 Figures 11 and I2 ^ 

d "~" " »* *. invent. Bod, Kg ure , , J B ' * 

vascu, trap su itab,e for UM fa * "» «• « Hear.,. . 

»*. *^ vascular ; a j r :^~ from b r od 

us ^'°fdter emboli from a oatient'. hi u f^uenfly be 

>0 penned. sncb as by Wben ""*« — ' »«— «• M« 

* • g P 1X1 con J unc ^ with a rotatinc cutting hi 3 H 

undent. though , lhal the ^ cou|d » ~ " " ' * 

- - channels i„ patient, ^ than ^ vaKukr ^ ~,„, such 

In the embodiment of Figures UA and UB, ,be vaacular t™ «n 
15 umbrella-snaped bate 270 ^od adjac™, . " „r """'"^ * 

The guidewire in this em h^- . » d,*al end of a guidewire 260. 

* 'rem Ihjs embedment mcludes a tapered distal section 262 with a mi n 
wound eoi. 264 extending along a diaai tengd, of the wire r- T * 

<*- o^r <s ' ,o "" , ta i,s - in ««» »*> — . 

mal band 272 and a proxmul band 274. The distal band may be made of a 

materia,, snob as gold, p,aUnnm or tnngsten, and ia affiled dill to the 
shaft of the guidewire 260 Thi* ^ L airecuy to the 
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radtopaque coaling applied to its surface 

forming pro c B , ^ me , hod of fonntag ^ bajte( * M *• 

connection with Figure 16.) 

10 I, , 7" *" *"** " " ' B COlIaPSed fM **»— « in a padenfa ve«e! (as 

It"" 2M «*> " 2 - *— < "4 bands are spaced away fiom ^ 
aiong the tength of the guidewire. with the fabric o, the device extending 
.therebetween. .„ a preferred embodiment, when the baste, is in it! cohapaed sure it 
WU, engage the o„,e r surface of the guidewire to permit the device ,o be deploy* 
through a reiattvei, sntall Wn of a cadteter or anotfter medical device 

on an ^ 'T ^ " <fcPl0,6d ta 1 PMie °'' S " *• '-"I 

on an expanded configured wherein it extends outward,, of the outer surface of the 
gutdewrre. As besl seen jn Hgu „ jhape of ^ 

■hay genentUy resemble a convenriona, umbrella or parechute, having a dome-Je 
^. U band „ is to be tta[ ^ sutabte siMpes coujd 

I. T 8 ft '" Cti0n ' ^ " ' — 1 *- <*~ - of the device 
ban es more hnearfy than the smooth, rounded version shown in Figure 1,B It is 
* J. .behoved that a relative* flat, disc shape wouid aiso auTrce. !n lis expasl 
configuration, the two bands 272, 274 are cioser together, with the diatai band 272 
opumally betng spaced oniy a short distance from ,he proximal band 274 as 
illustrated. 

30 if» ""Tf T hS "** ' (FigUre 1 ' A) » iU «™ «•* (Figure 

rums in on itself, with a proximal portion 282 of the clpsed 
b* e berng received within the interior of a dista, portion 2S4 of the coUapaed basket 
Tb- P-duces a two-layere. sm.ch.re having a prexima, Up 286 spaced radially 
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-T Panic.,, man „ ta J b ^ ^™ *™* - — * a diata, dlrecUon , 
:5 baste. ' * ' Md '° be m PP^ cavity 288 of the 

*> ,„e moo,, for ra r; jz ::t: a vascu,ar f,,ter 
r: » of ta fabric j^,7:ro2~ rr; - 

auowed to float freely within a blood vessel 
want to make the Dor« ^ c ., » vessel. One would not 

coated with a sni.ohi- • u desired, the basket may be 

one another and in sonuTaretiMi ' or "" n £ Process will reorient the wires relative to 

* reduced even a, ' ^ ' * ^ ^ * 

™ e device 250 ^y also be provided with tethers 2Qn r« „ . 
270 during reaction. The basket L ■ , . 7 !he baSkel 

mc rou r tether wires illustrated in tu- a 
, actually formed of two ionger wires with ■ "* 

ponton of the prexinta, r T ! eX ' e " ding about a 

L wires of h Zi flri 0 twined with 

. are retrace 72 * ! ». 
' ' 1 Proxitna, Up of ^ ™< ^ - 

y toward the gu,dew lre . Tins will tend to close the basket 
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guidewire 260 „ M ,i ^ ranevaj, the operator can stmply hold the 

Z ZZ W " h "*« - - **■*!». Ttts ca* 

accomplish without breaJttai the tethers if ,h. w ■ enectively 

reached bv a m ™, u " <tep " >y<!a " a 5elec '™' 

reacned by a tortuous path, such as in the brain. 

'0 According, in me preferred embodtaem ^ 

tedters 290 are attached to the guidewire 260 r.. . v ' 
basket Ther„ h " e «™*wm 260 at a postbon spaced proximally of the 

baste. The tethers tnay, for exantp,e, be attached to a meral strap 292 or the Uto and 
*■ 292 may be affixed t0 the shaft of.be guidewire. When it „ ZZTZ 

eTd I '° Ward " K ^ 270 ' Wbe " * — — - «*»y 

exKndutg tethera, the distal end of «he catheter win tend „ draw tlK tethers towar* the 

20 in r T Md 13 mUS,ra,e - altena ' iVe Cmbodim ="' <* *» "-ice shown 
« UA and I IB, with Fi g„ re 12A showing ^ ^ ° 

fo ^oymen, and Figure ,2B showing the device in ta dep,oyed conjuration ,„ 
* embodunen, shown in Figures ,2A and I2B. the basket 2,0 is formed subtly 
■he same as outUned above in connecdon with Figures 11A and „B. ,„ , he 
embodunent of Figures 12. though, the distal battd 272 is affixed to rb. m „ • „, 
25 at the distal tin nf ,1. -a ■ amxed to the guidewire 260' 

an 1 11 f ^ ^ °' *• W» referred to in the 

J \ ^ ^ SUide " ire - '» «* Swires, a core wire 265 is received 
within the lumen of a helically wound wire coil 266 »„w „~ 

' " wm c °" 266 and the core wire 265 extends 
dtstally beyond the distal end of the coil 2<w a ,w , 

. °' «>= cod 266. A thin, elongate safety wire 268 may 

«end along the enure lumen of the cot, 266 and the distal end of the safety wire 1 
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In the embodiment of Figures 11 th* ~ • . 
attached to a metal strap 292 wh 7 ' P^0X1 ' na, "* ° f «* tethers 29 <> « 

— . - tethers are i^JJ ~ * t ~ * « 
attached to the coil by any suitable " The teth - ".ay be 

S o Jdering or brazin , ^zr^nr r as by meam of iaser spot — * 

6 ineteuiers 290 may be attached to the coil 2** • ., 
spot alone the length ,w 66 at v »rtually an 

from the basket 270. more VnrimmOy 

fcncta the external J^r Pe ' f '" , " ed * ""^ 

■ the external catheter C can be urged distally toward the basket 270 a 

accordlr^'^r — - " « — - - 

«*- over r ^ ^ 300 — 1 — -° 

suiucwire jiu. In most respects the ba^r -*9n 
* the basket 270 illusuated in P igures 11-^^ " H 
band 322 and a distal band Md a ■ u 3 Proximal 

* AS m ^ em bodiment of Figures 12A and 12B .„ 
2 may be attached to the Rewire adjacent ta distafend. If ^ 

: :~ such as is sh ° wn in »• - ^ n 

dtstally beyond the basket, could instead be used. 

As best seen in its collapsed state (shown in Figure 12A) the ba^t • , , 
distal seemenr »„a h basket deludes a 

l Emem ^ — «« * - — 324 and the proximai end of the prJL 
intent ^ arached „ , he proximal ^ ^ ^ ™ 

expanded configuration (shown in Figure 12B! «,.„ •• 

in rtgure 12B), the proximal segment 326 is 
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within the distal segment 325, defining a proxima! lip 328 at the proximal edge of the 
device, The wall of the basket thus formed also includes, cavity 329 for trapping 
sohds entrained in a fluid, such as emboli in a patient's blood stream 

The basket 320 of Figures 13-15 is also shaped a little bit differently than the 
basket 270 of the previous drawings. The primary difference between these two 
baskets is that the basket 320 is a little bit shorter along its axis that is the basket 270 
Tins dtfferent basket shape is simply intended to illustrate that the basket of a vascular 
trap m accordance with the invention can have any of a wide variety of shapes and no 
particular significance should be attached to the slightly different shapes shown in the 
10 various drawings. 

In the vascular traps 250 and 250' of Figures 1 1 and 12, respectively, tethers 
were used to draw down the proximal end of the basket 270 to close the basket for 
retraction. In the embodiment shown in Figures 13-15. though, the trap 300 includes a 
basket cover 340 positioned proximally of the basket 320. The basket cover may also 
be formed of a metallic tubular braid and is also adapted to be collapsed to lay 
generally along the outer surface of the guidewire 310. The cover 340 is not directly 
affixed to the guidewire at any point, though, but is instead intended to be slidable 
along the guidewire. As best seen in Figures 13 and 14 wherein the cover is in its 
collapsed state, the cover 340 includes a distal hypotube 342 and a proximal control 
hypotube 344, with the distal hypotube being attached to the distal end of the cover 
340 and the proximal control hypotube 344 being attached to the proximal end of the 
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cover. 



The cover 340 is shown in its deployed, expanded configuration in Figure 15. 
As shown in that figure, the cover has a similar structure to that of the basket 320 but 
is oriented to be open distaUy rather that proximally, as is the basket. As best seen in 
Figures 13 and 14 wherein the cover is in its collapsed state, the cover has a distal 
segment 352 and a proximal segment 354. When the cover is deployed by urging it. 
distally out of the distal end of the deployment catheter C, the cover 340 will tend to 
resiliently return to its expanded configuration and the distal hypotube 342 will slide 
axially proximally along the guidewire toward the proximal control hypotube 344. 
This will invert the collapsed cover so that the distal section 352 is generally received 
within the proximal section 354, defining a distal Up 358 of the cover. 
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The Proximal control hypotube 344 mav p^PnH , 

device 300 is to p,ace. By grasp ta g ^ ^^^^ "* „, 
eUtdewtre 310, an operator cau control ,he ^ of „ K cover 7;" 8 » "» 
5 the basket 320. which is affixed to the guidewires As e l " / * 
J - — * *e use of fc device 30, _ ^ ~ ^ ^ ^ 

«D may be deployed and the trap may to draw „ „ ly ^ ^ 
m °™S P-xin.ailywiU.^pec, to thecon[rolhyponibe344 

' ' thau » ^ '" ner dianMBr °' ^ diSI41 M8 °' MW is sbghdy laraer 

^.Kec^^ofu.ep^^p^^^^ ' J ^ 

^ -auted „,e cavity 330 of the baste, A retrieval sheath s miy then ~ 

- y 10 e„ 6 a 6e the outer surface of the cove, 340. « will « * .J^L 
■o coUapse about the basket. Ughtly engagtog lhe outer surface of ^ ^ £~ 
Kunewha, .collapsed sm.cn.re can te be wilMraw „ ^ ^ ^ 

20 1 ? f " ttre " debHS Withta h *" "* - <"= *— ^ retrieved 
20 will be substantially eliminated. 

The guidewire and the tnetaj fabric can be of any diameter suitable for the 
-MM application of the vascular trap 250, 250' or 300. In a purred embodiment 

me*, abnc used to form the baskes (and the cover 340, if a cover is included, are 
25 between about 0.002" and about 0 0O6- Tt» a.- •. * . 

or 322 37a> , ■ , ■ " X *"° 006 - n « ""Ckness of the meol bands (272, 274 
or 322, 324) also ts destrably to Ute range of about 0.002"-0 006" 

In one paniculariy p rcferMd embodiment intended to be uaed in narrower 
vessels such as thoae encounter to cerebrai aod co roM ^ app,icado„s, the guidewire 
as™ fabouto.OH-anddtewitesofthenteulfabrica.aL 

When the devtce ts collapsed fo, deptoyment ,b roU gh a catheter, i, win have an outer 
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0.018". permitting the device to be ,sed with catheters and other 
instruments adapted for use with a 0.018" guidewire. 

Figure d illustrates one embodiment of a molding element 370 which may be 

s r^" r 1270 - " thoughthe ^ 32o --r3 4 o of thet raP 3a: 

« snap* somewhat differently, an analogous molding element can be used f or these 
persons of the trap 300 as well by simply modifying some of the dimensions of the 
moldtng element 370, but retaining the basic shape and structure of the moUhng 
element. It also should be understood that the molding element 370 is merely one 
possmle molding dement for forming a shape such as that of the basket 270 and that 
any one of a variety of different molding elements will be apparent to those skilled in 
the art, as noted above in connection with Figures 10A-C. 

The molding element 370 has an outer molding section 372 defining a curved 
inner surface 374 and an inner molding section 376 having an outer surface 378 
substantially the same shape as the curved inner surface 374 of the outer molding 
section. The inner molding section 376 should be sized to be received within the outer 
mokhng section, with a piece of the metal fabric (not shown) being disposed between 
the mner and outer molding sections. In a preferred embodiment, the inner surface 
374 of the outer molding element and the outer surface 378 of the inner molding 
section each include a recess (375 and 379. respectively) for receiving an end of the 
bnud. The molding surface of this molding element 370. to which the fabric will 
generally conform, can be considered to include both the inner surface 374 of the outer 
molding section and the outer surface 378 of the inner molding section. 

In use, the two molding sections 372, 376 are spaced apart from one another 
and a length of a tubular braid of metal fabric (not shown in Figure 16) is disposed 
between these molding sections. Optimally, one end of the fabric is placed in the 
recess 375 of the outer molding section and the other end of the fabric is placed in the 
recess 379 in the inner molding section. The inner and outer molding sections can 
then be urged generally toward one another. As the ends of the wire approach one 
another, the tubular braid will tend to invert upon itself and a surface of the tubular 
braid wdJ generally conform to either the inner surface 374 of the outer molding 
section or the outer surface 378 of the inner molding section, arriving at a shape 
analogous to that of the basket 270 of the traps 250, 250'. The two molding sections 
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can them be locked in nbr* 

xeo m place with respect to one another and the metal f,h • 
heat treated to set the in ^ r ^ fabnc ma y be 

6 WlTes 111 th « deformed configuration 

w ith one of the embodUnents ^ > -~*« 

. p-™ *». ^ „ t0 he trcaKd . the PDA ^ ■ ™ * 

6C can be selected On™* fh„ figures 6A- 

cicciea. once the appropriate medical device is selected a . 

sham of the PDA . "* " "'^ ad ^" <« — <**.) - 

h M ^ deriMSm ^ fa --^«th,he m et.Kx i c f U, ein v M Uo„„ UIto ed 

~ fton, , he rooldtae ^ fc faWc ^ ^ *~ 
20 pre«i expanded configuration. 

The medical device can be coUapsed in,o fa collapsed confignradon and 
be of a„ y sh ape ioble for ^ ^ ^ «-» 

:r . t « ^ Ld r^rL^rcr:: 

30 SIT? " ^ * ^« **• T* PDA occ lusio „ del 8 0 0 

«•» 6 also opera.es in much the « fasMo „ M(j ^ ^ 

lapsed conf, g „radon f„ r insertion in. the catheter bv app.ving tension general!, 
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urged „o„ g Ihe lumen of , he ^ djaa| * .. may be 

-ng the ca.he.er. When „ ^ ^ io « « 

- Positioned adiacon, the desire. ^ siB , „ wU , ^ J ^ 

ntdnol, are paiticilIarly usrfw „ [h . appIicMion becauM ^ [heir »• 

r«urn co a pani^a, co^^ ^ ^ ^ _ 

Hence stmpl, ^ „ medica] ^ ^ rf ^ ^ ^ ^ ^ 

properly deploy the device at the treatment site. 

Although tllc toto wflJ lend , 0 retum k , k ^ ^ 

~ttf gun on „.e. its shape prior ,„ b ei„ g collapsed for p ^ 
a should he understood that it ma, no, „wa,s ^ „ ^ ^ 

. - mp ,e the device 60 of Figure 5 is intended to have a maximum „„ ttr dian , eter „ 
. m expanded con^radon a, .east as targe as and prefer*,, lar g er dtan, the inner 
■ ""meter of the ht.cn in which i, is ,„ he deployed. „ such a device is dep,oyed in a 
. vessel hav,n g a stnal, t„mcn. the lumen wi,, prevent the device , rom compel, 
«um, t its em coofn NonetheicM ^ ^ ^ 

deployed because it would engage the i^er wall of the lumen ,„ sea, the device 
therein, as detailed above. 

r, ,f ' hedeviMisK "«"^ » Permanent* occlude a channel in the padenfs 
body, such as .he devices 60 and 80 described above may he, one can simp ly 

irtr t remove * from " **• ™< — «» *vL 

d^loyed ,„ the padenfs vascular system so that it may occlude the h,ood vessel or 
mher channel in. he padenfs body. In some eircum SB nces, the medical device ma, he 
arched to a deBver, s,stem in such a mamter as to secure the device ,o me end of the 
oebverv means, such as when the threaded clamp 90 shown in Figures 6 and 9 are 
anache^ to a dista, end of the delivery means, as explained above. Before removing 
he catheter in such a system, i, ma, be necessary ,o detach the medical device from 
the deltvery means before removing the cadteter and the deliver, means 
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Since the trap is positioned downstream of the stenosis, any debris released 
during the procedure will tend to drift distally toward the basket and be caught therein. 
In order to prevent any emboli from simply floating past the trap, it is preferred that 
the proximal lip (288 or 328) of the basket be at least as large as the lumen of the 
5 * vessel. In a preferred embodiment, the natural dimension of the proximal lip (i.e. 

where the basket has fully returned to its expanded configuration) is somewhat greater 
than the vessel's inner diameter so that the basket will firmly engage the wall of the 
vessel. 

The method of retracting the basket will depend on which embodiment of the 
10 vascular trap is used, namely whether or not the device includes a cover 340. The 

device 250 or 250* of Figures 11 or 12, respectively, do not include such a cover. 

However, they do include tethers 290 which extend proximally from the proximal lip 

288 of the basket to an attachment to the guidewire. In either of these embodiments, a 

retrieval catheter can be introduced over the guidewire and urged distally toward the 
15 basket. As explained above in connection with Figures 11 and 12, this will tend to 

draw the tethers down toward the guidewire, effectively closing the proximal end of 

the basket 270. Once the basket is sufficiently closed, such as when the proximal lip. 

of the basket engages the distal tip of the retrieval catheter, the catheter and the 

vascular trap can be retracted together from the patient's body. By substantially 
20 closing the proximal end of the basket in such a fashion, any emboli which are 

captured in the basket when it is deployed can be retained within the basket until it is 

removed from the patient's body. 

If so desired, a balloon catheter or like device can instead be used, with the 

balloon catheter being used to draw down the tethers 290 and collapse the basket. The 
25 vascular trap can then be withdrawn with the balloon catheter rather than having to 

separately introduce a removal catheter to remove the trap. 

In withdrawing the embodiment illustrated in Figures 13-15, the cover 340 is 

positioned over the proximal lip of the basket before the vascular trap 300 is retracted. 

Once the medical procedure is completed and any debris has been captured iri the 
30 basket, the cover 340 is allowed to resiliency substantially return to its expanded 

configuration. Once it is deployed proximally of the basket, the basket 320 can be 
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drawn proximaUy toward the cover 340 until it engages or is received within the 
cover, as noted above in connection with Figure 15. 

In actuality, the cover 340 may be unable to return to its full expanded 
configuration due to the confines of the vessel in which it is deployed. As explained 
previously, the cover 340 is desirably larger than the basket 320 so that the basket can 
be received within the cover. However, the basket is optimally sized to engage the 
walls of the vessel to prevent the unwanted passage of emboli or other debris around 
the edges of the basket. Accordingly, the distal Up 358 of the cover will engage the 
wall of the channel before it expands to its full size. The walls of most bodily 
channels, such as blood vessels, tend to be somewhat elastic, though. The cover 340 
will therefore tend to urge harder against the wall of the vessel than the smaller basket 
and may stretch the vessel a little bit more than will the basket. In this fashion, the 
cover may still be able to expand to a dimension large enough to permit the basket to 
be received in the cavity 356 of the cover. If not, the distal lip 358 of the cover can 
simply be brought into close engagement with the proximal lip 328 of the basket to 
generally seal the basket. 

Once the cover 340 is brought into engagement with the basket 320, whether by 
receiving the basket within the cover or, less preferably, by engaging the lips 358, 328 
of the cover and the basket, the device can be withdrawn proximaUy from the patient's 
vascular system. The cover will tend to prevent any emboli caught in the basket 
during deployment from being inadvertently lost during withdrawal. 

The vascular traps 250, 250' and 300 of the present invention therefore have 
distinct advantages over other vascular traps or filters currently known in the art. As 
explained above, most prior art traps are difficult and expensive to form and cannot be 
readily collapsed for retrieval. The present invention, though, provides a method for 
making the vascular traps 250, 250* and 300 which is both relatively inexpensive and 
less labor intensive, generally resulting in a more consistent product than prior art 
hand-forming methods. Furthermore, the structure of the device and the methods 
outlined above for removing the device will fairly reliably prevent the inadvertent 
dumping of trapped emboli back into the bloodstream while the device is being 
removed. Since most prior art traps and filters are much more difficult to use and are 
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more likely to dump filtered debris back into the bloodstream, the present invention 
can be substantially safer than these prior art systems. 

While a preferred embodiment of the present invention has been described, it 
should be understood that various changes, adaptations and modifications may be made 
therein without departing from the spirit of the invention and the scope of the appended 
claims. 
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WHAT IS CLAIMED IS: 

1. A trap for trapping particulate material entrained in a fluid within a channel 
of a patient's body, comprising a guidewire having a distal end and a basket carried by 
the guidewire adjacent said distal end; the basket being adapted to strain the particulate 

5 material from fluid passing therethrough and comprising a metal fabric having first and 
second ends, at least one end of the fabric being adapted to slide along the guidewire; 
the metal fabric having a collapsed configuration wherein the first and second ends are 
spaced from one another a first distance along the guidewire and the metal fabric has a 
first diameter, and an expanded configuration wherein the first and second ends are 

10 spaced a second, shorter distance along the guidewire and the metal fabric has a 
second diameter, the first diameter being less than the second diameter, 

2. A trap for trapping particulate material entrained in a fluid within a channel 
of a patient's body, comprising a guidewire having a distal segment and a metal fabric, 
the metal fabric having a first end carried by the distal segment and a second end 

15 slidable along the guidewire, the metal fabric being disposed adjacent the outer surface 
of the guidewire when the second end is spaced proximally of the first end and 
extending generally outwardly of the guidewire when the second end is slid nearer the 
first end to define a particle-trapping screen. 

3. The trap of claim 2 wherein the first end is affixed to the guidewire. 

20 4. The trap of claim 2 wherein the metal fabric is resilient and the second end 

will resiliency slide toward the first end to define the particle trapping screen when the 
fabric is not constrained. 

5. The trap of claim 2 wherein a first length of the metal fabric extending 
proximally from the first end defines a distal surface of the screen and a second length 

25 of the metal fabric extending distally from the second end of the fabric defines a 
proximal surface of the screen. 

6. The trap of claim 5 wherein the screen is generally dome-shaped and the . 
second length of the fabric is received within the first length of the fabric. 

7. The trap of claim 5 wherein a central portion of the metal fabric defines a 
30 proximally-facing lip of the screen. 

8. The trap of claim 2 further comprising a tether extending from said screen 
to the guidewire, the tether being attached at one end to the guidewire. 



WO 96/01591 



PCT/US95/08613 



- 45 - 

9. The trap of claim 8 wherein the screen has a periphery, the tether 
comprising a wire attached at each end to the guidewire and extending about the 
periphery of the screen such that when the tether is drawn inwardly toward the 
guidewire it will act as a drawstring to collapse the periphery of the screen toward the 
guidewire. 

10. The trap of claim 2 further comprising a cover formed of a metal fabric, 
the cover being slidable along the guidewire from a first position spaced proximaliy of 
the screen toward a second position adjacent the screen. 

11. The trap of claim 10 wherein the cover has two aids, the cover being 
disposed adjacent the outer surface of the guidewire when one end is spaced 
proximaliy of the other end and extending generally outwardly of the guidewire to a 
diameter at least as great as an outer diameter of the screen when one end of the cover 
is slid nearer the other end. 

12. The trap of claim 10 wherein the screen is generally dome-shaped and 
includes a proximally-facing lip, the cover in an expanded configuration defining a 
recess sized to receive the lip of the screen. 

13. The trap of claim 12 wherein the screen has an outer diameter and the 
cover has an inner diameter greater than the outer diameter of the screen. 

14. A method of trapping particulate material entrained in a fluid within a 
channel of a patient's body, comprising: 

a) providing a metal fabric having a collapsed configuration wherein it has a 
first diameter and an expanded configuration wherein it has a second, greater diameter 
and defines a proximally-facing particle-receiving cavity; 

b) collapsing the metal fabric into its collapsed configuration and urging the 
metal fabric along said channel to a deployment site; 

c) permitting the metal fabric to resiliency substantially return to its expanded 
configuration; 

d) allowing the fluid to flow through the metal fabric to trap a portion of the 
particulate material in the cavity; 

e) at least partially closing the metal fabric to retain the trapped particulate 
material is retained within a closed cavity; and 
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f) retracting the metal fabric along the channel with the particulate material 
retained within the collapsed cavity. 

15. The method of claim 14 wherein the metal fabric in its collapsed 
configuration is urged along a catheter positioned within a lumen of the channel. 
5 16. The method of claim 15 wherein the fabric is allowed to substantially 

return to its expanded configuration by urging the fabric beyond the distal end of the 
catheter. 

17. The method of claim 14 wherein the metal fabric is closed by urging a 
cover into engagement with a distal portion of the metal fabric to retain the particulate 

10 material within the cavity. 

18. The method of claim 17 wherein the cover has an expanded configuration, 
further comprising the steps of collapsing the cover, urging the cover along the channel 
to a position spaced proximally of the metal fabric, and allowing the cover to 
xesiliently substantially return to its expanded configuration prior to urging the cover 

15 into engagement with the metal fabric. 

19. The method of claim 14 wherein the metal fabric is carried by a guidewire 
and at least one tether extends from a proximally-facing lip of the fabric proximally to 
the guidewire, wherein (he metal fabric is closed by urging the tether down toward the 
guidewire to draw the lip of the metal fabric toward the guidewire. 

20 20. Hie method of claim 19 wherein the tether is urged toward the guidewire 

by urging a sheath distally along the guidewire toward the metal fabric, the sheath 
having an lumen smaller than the lip of the metal fabric. 
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